2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719892

1. Entity Name

FLORIDA CHRISTIAN CENTER, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90252 045 ****6] .25

Principal Place of Business Mailing Address
" 1071 § EDGEWOOD AVE 1071 S EDGEWOQD AVE
JACKSONVILLE FL 32205-2382 JACKSONVILLE FL 32205-5389
AT ARV VRYEY)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
: 59-0624397 Not Applicable
Zip Country Zip Country - ) ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

Street Address {P.O. Box Number is Not Acceptable)

cv-st-27 | ORLANDO FL 32817

SUITE 105 A .
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boath, in the state of Florida,
SIGNATURE ‘e :
S(Ignflure.'lyped or prinlad_nama of registared agenrt and title if applicabla. {NOTE: Registared Agent signmura' .raqmrad when reinstating) DATE
FILE NOW: . . 9. Election Campaign Financing $5.00 MayBe | - . Make Check Payabie to
- FEE IS $61.25 ° Trust Fund Contfribution, Added to Fees . Department of State
10. - OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D . Delete TILE D [] Change Addition | §
NAME ETHRIDGE, JAMES NAME CORAM, RICHARD M. o
sTREET ADBRESS | PO BOX 1192 N/A sreeTaonress | 142 30TH AVE SOUTH gz
civ-s1-20 | SMITHFIELD NC 27577 GiTY-ST-2IP JACKSONVILLE BEACH, FL 32250 B
TIME P . Delete TITLE PD [J Change oo | &
NAME TUMBLIN, RICHARD NAME BURTON, JAMES R.
STREET ADDRESS | 4202 BARBARA DR steerT anoRess’| 27267 BURNS ROAD
orv-sT-2P | KNOXVILLE TN 37918-4300 CITY-51-21P PALM BEACH GARDENS, FL 33410
TITLE 11)) & Delete TILE TD [ change B Addition
NAME HILLERY, JAMES NAME DOWNS, GENE P.
STREET ADDRESS | 920 PLATO AVENUE smestanoress [ 6177 6TH AVE N
crv-sT-2p | ORLANDO FL 32809 CITY-ST-2P ST. PETERSBURG, FL 33710
TILE SD Delete TLE D [ Change Addition
NAME BRITON, TAMER NAME ALEXANDER, MARK G.
STREET ADDRESS | PO BOX 12163 N/A sweeraoopess | 50 N.o LAURA STREET SUITE 3900
omv-st-zP | JACKSONVILLE FL 32209 crv-st-2p | JACKSONVILLE, FL 32202
TME D ] Detete ME sSD Change (] Addition
NAME MOORE, JOAN E NAME MOORE, JOAN E.
smeeT A00RESS (1718 OSCEOLA STREET sreeTaporess ( 1718 OSCEQLA STREET
omv-s1-zP | JACKSONVILLE FL 32204 orv-st-2r | JACKSONVILLE, FL 32204
TiNLE VD ' 53 Delete TTLE vD (I change [ Addition
MAME ENTWISTLE, DAN NAME YOUNG, WILLIAM A.
STREET ADDRESS | 4019 LAKE MIRAGE BLVD streTADDRESS | 44 QOAKVIEW CIRCLE
cIY-S1-21P QRMOND  BEACH, FL 32176

of the corporation or the raceiver or trustee empowered to executs this report &;

12. | hereby certify that the information supplied with this filing does net gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwgh an address, with all other like empowered. QWALD b S M“o\‘s
W Ij &, , nr,’ “p=\',f=.‘-ﬁ'=ﬂ f‘_'g . -
SIGNATURE: Z, MF}@W 2-23-90 9Jo4-381-865°
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII FICER OR DIRECTOR Data Daytime Phons #




